
Health Department Services:  
What Will I Have to Pay? 

 
Many services such as required childhood immunizations, WIC and testing for sexually 
transmitted diseases are provided at no charge.   Fees for clinic services such as family 
planning, maternity, and emergency dental care are based on your ability to pay, and have 
an upper income limit.  
 
Use this income chart to see if you qualify for reduced fees for chargeable services.  
 
No. in 
Family 

Gross 
Salary 

Free 
Max. 

Income 

10% of Fee 
Max. 

Income 

25% of Fee 
Max. 

Income 

50% of Fee 
Max. 

Income 

WIC  
Ma.x 

Income 

75% of 
Fee  Max. 

Income 

Full Fee 
Max. 

Income 
1 Year 

Month 
Week 

   9310 
     775 
     179 

 10,241 
      853 
     196 

   12,410 
     1,034 
        238 

 15,510 
   1,292 
      298 

 17,223 
   1,435 
      331 

18,620 
  1,551 
     358 

23,276 
   1,940 
      448 

2 Year 
Month 
Week 

12,490 
   1,040 
      240 

13,739 
  1,144 
     264 

  16,649 
    1,387 
       320 

 20,808 
   1,734 
      400 

23,106 
   1,925 
     444 

24,980 
  2,081 
     480   

31,226 
   2,603 
      601 

3 Year 
Month 
Week 

15,670 
   1,305 
      301 

17,237 
  1,436 
     331 

  20,888 
    1,740 
       401 

 26,106 
   1,175 
      502 

28,989 
  2,415 
     557 

31,340 
   2,611 
      602 

39,176 
   3,265 
      754 

4 Year 
Month 
Week 

18,850 
   1,570 
      362      

20,735 
   1,727 
     398 

  29,127 
    2,093 
       483 

 31,404 
   2,617 
      603 

 34,872 
   2,906 
      670 

37,700 
   3,141 
     725 

47,126 
   3,928 
      907 

5 Year 
Month 
Week 

22,030 
   1,835 
      423 

24,233 
  2,019 
     466 

  29,365 
   2,447 
      564 

 36,701 
   3,058 
      705 

 40,755 
   3,396 
      783 

44,060 
   3,671 
      847 

55,076 
   4,590 
   1,060 

6 Year 
Month 
Week 

25,210 
   2,100 
      484 

27,731 
  2,310 
     533 

  33,604 
    2,800 
      646 

 41,999 
   3,499 
      807 

 46,638 
   3,886 
      896 

 50,420 
   4,201 
      969 

63,026 
   5,253 
   1,213 

 
 To qualify for reduced fees, bring proof of income to the health department.  Proof of 
income means one of these:  paycheck stubs; income tax return; statement of benefits 
from retirement, Social Security, Workers’ Compensation, Veterans, etc.   Proof of no 
income includes an unemployment or layoff notice, a letter from the person who provides 
food and shelter or a letter from a Church or other agency providing support. 
 
We charge a fixed fee for some services such as adult immunizations.  If you can’t afford 
a fixed fee service and it is essential to your health, such as a rabies vaccination, we can 
adjust the fee based on your ability to pay.   If you need services and are worried about 
your ability to pay, please call us for more information.   
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